X nl;a, ‘or COPIEY MECEIVED - |‘- “.—.]
| DisSTRIBUT ION NEW MEXIC
SANTA FE / O oL CONSER}VATION COMMISSION Form C-104
o . B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
 FIRE e / v AND Etfective 1-]1-6%
U.5.G6.8
Wit e A AUTHORIZATION TC TRANSPORT O
LAND OFFICE ! ORT QI AND NATURAL GAS
T T o
{RANMSPORTER | b V24
il Gges
OPERA. TR 1y
i, PRORAY LN Cr/iCE l
Operotcr 7T
| Suburban Propane Gas Corp,
Rddress T i
2120 Alamo National Bldg.; San Antonio, Texas 78205
Woson(s) for iiting ‘;.".':?gi. propes box) _rl'_)?her {Flease expliin)
New We!} L=} Change In Transpcrter of:
R JERIERREY O o 5 [ 7 -
econ a ‘L——‘{ C @ Dry Gas L Effective Date: 3=~1~75
Change }wnﬂ:..rdr.i‘___l Casinghead Gas D Condensate I
If change vi ownership give name
and address of previous owner
{. DESCRIPTION OF WELL AND LEASE
| Lease Name TWell :\'o.Tonl Name, inciuding Fermatton Kind of [Lease
. ! | 145¥0-603-
NW Cha Cha Unit 27 i 23 | Cha Cha Gallup State, Federal or Fee Federal 2168
Il ocation
v
fnit Letter ~ ; 1980 Feet From The S L.ine and 1980 Feet :"rom The W
Line ¢ f Secuen 27 Township 29N Range 1 l{,w , NMPM, San Juan County
. N OF TRANSPORTER OF OIL AND NATURAL GAS
Lo uinorized Trausperter of O1l TR or Condersate [} T Address (Give address to which approved copy of this form is to be sent)
Four Corners Pipeline~90%,Plateau-10%( spot sale inil-—Bﬂx_li&&._Eanni_ng_t.on,_MM_'
Name oi Ashorized Transporter of Castnghead Gas | or Dry Gas [, ‘ Address /f;ive address to which approved copy of this form is'to be sent)
1f well ;_r:d_u:es o1l =1 liquids, :Unit :Ser. TTwp. :F,qu i s gas actually ccnnected? , Wher.
elo n of tarks. ! '
Give location of tarks 0 : 26429N ‘ 14W | no

If this production is commingled with that from any other lease or pool, give commingling order number

. COMPI F 110N DATA
COMP]

! . ] 31l Well FGas well  iew Well  Worcover Deepepr=-~ ~plug Back | Same Res'v.! Diff. Res’v,
[ L -+ Tvpe of Completion — (X) , : ’ L W ! :
| N ! . L A PRI N .
Date . : Date Compl. Ready to Prod. ; Total Depth 1 P.B.T.D. -
; ’ ‘.
| U 1 f’:z".} i
Elevations :f Fal BT, GR, etc., Name of Producing Fermation } Tep DO /Gas Pay 9 \Zyﬁu‘binq De‘f!h
| E W
R L e
Perforaticns Ky ,,_\\De‘ﬁfk; Caﬁng Shoe
kY s
R (A O
- o TUBING, CASING, AND CEMENTING RECOR‘&‘&Q\*’ A
ROLE Si128 CASING & TUBING SIZE DEPTH SET \w/ SACKS CEMENT
| i j
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0OIlL WEIL able for this depth or be for full 24 hours)
T Tute Firs: Naw Ol Run To Tanks Date of Test T Producing Method (Flow, pump, gas lift, etc.)
Lengih of Teat Tubing Pressure Casing Freaswe Choke Size
| Actual Proa, During Test .'On-Bbls. Water - Bbls, Gas - MCF
t
!
GAS WELL
Actua; Frod. Test« MCE/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
" Testing Methed (pitot, back pr.) Tubing Pnnun(‘shut-in) Casing Fresaure ( Shut-in) Choke S{ze
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMIS?%% 2 4 1974
APPROVED , 19

1 hereby certify that the rules and regulations of the Oil Conservation ld

Commission have been complied with end that the information given Original Signed by Emer C. Arno

abuve is !tue and (omplete to the best of my knowledge and belief. [y gn y J #5
SUPERVISOR DIST.

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Jack D. Cook

(Signature)

& gent All sections of this form must be filled out completely for allow-
(Tisle) able on new and recompleted wells.

3-1-75 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~omoleted wells.




